1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e.. is 


26 


Office along with form PM3. Page 


g Item 18. Give Pages 1, 2, ond 3 to 


XQ, 


Health prior ta burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forworded to the Chief Medicol Exorg 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges tond2 with the Stote Department of 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


VR AI5ME (8) © 
6M Me SS) 


=, 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0228¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02278 
y), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. COUNTY Kent Rr o. STATE Maryland b. COUNTY Kent 
b. CITY OR TOWN {If autside corparate limits, « LENGTH OF STAY IN tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest 1awn) 
“OSPE (edzary 20-30 years Golt (rural) SGA 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ i ols 


ves _] no Gg 
3 NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED Robert Brooks path February 19 967 
oc@boRaE | 7. maRRIED NEVER MARRIED al B. DATE OF BIRTH le iE Ene TENE YR FTO 
Pipe 4 wiowe [] ovorced []] July, 20,1912 54 
T0b. KIND OF BUSINESS OR T), BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 


10a. USUAL OCCUPATION Ge ie of work done 
je, even if retired) 


durit tof working li 
luring mos! f vu aoe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Brooks Eleanor Benson 
th ae Ore ety US. ARMED Jane ; 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
es, NO, Or UNKNown: +s give war ar dates af service} 
Nos 4c 217-16-5734 |Malinda Turner, Golts, Md.21637 


COUN 


wen Farm Md. Sa 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (B), ond (o.) INTERVAL BETWEEN 
PETERS Oe a )_Arteriosclerotic Cardiovascular Disease utEh eee 
4221 curio Known to be a heavy drinker. Had been out of home for 

Conditions, if any, which gave »)several hours, Was observed crawling home through the snow 


tise to immediote cause (0), 


stating the underlying couse ¢ UE TOY his common law wife. She tried to help, was ble to do 
last. a Gt (980 at 2:30AM. When she could get help he was dea 
zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
= Exposure and probable alcoholism ys} NO 
& [20,_ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port If af item 1B.) 
& | PRIMARY Ll or CONTRIBUTING 
& | CAUSE OF DEATH see above 
3 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20%. (City or town) (County) (tote) 
3 2:30" 2/10 ney pe 0 eho factory, street, affice bldg., etc.) 


21. | certify that | took chorge af the remoins described obove, held an Autapsy {_], Inspectian [3q, Inquiry [_], and in my opinian 
death resulted fram: Natural causes J, Accident ([], Suicide (J, Homicide []} Undetermined manner (_] 

5 CHIEF MEDICAL EXAMINER [_] 
SONATURE = mp, ASSISTANT MEDICAL EXAMINER [} 22. DATE SIGNED 
EXAMINER'S Robert We Farr DEPUTY MEDICAL EXAMINER Sot Feb 19, 1967 


NAME (Type) Address (Street, city, town, or county) 
af 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Feb.21,1967 |Wesley Henry Cemetery Golts, Kent Co; Md. 


pura" 
ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Edward Fellows, Millington,Md. 1651] onFEB 24 ‘a6 farts yong 


24, FUNERAL DIRECTOR 


\ 


hysician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 Pal pra MARYLAND STATE DEPARTMENT OF HEALTH 
M ) | © © s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


one , CERTIFICATE OF DEATH 02278 
= eS = ;——__- 
& RY 1, PLACE DF D! is 2. USUAL ENCE (Where deceased lived, If institution: Residence before admission) 
ai patel a. STATE 77 be 'b. CDUNTY — 
oe MARYLAND i Yy lin 
20 b. CITY Dr Ti jf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR f OF je corporate limits, write RURAL and give nearest town) 
2e write RU e pala 4 Y/: abe ; 
5 } 
2 A L BB et 
=F d. NAME DF HDSPITAL TITUTIDN (if not In hospital, give sffeet address) |} d. STREET ADDR’ 6. IS RESIDENCE 
= sy DN A FARM? 
= a ‘ ves} no [A 
cS 
= 


£ 
3 
r= 
s 
&. ¥ 
= 3. NAME DF » DA Month Da Year 
3 = DECEASED § ys. Middle Last 4, Pat oh y Z 
Beh ce mecmsionpun) (nae LOM pan = /2e4, G 1967 
of 5. SEX 6. CDLDR DR RACE /7, manRiED [~/NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
aa dy aed last birthday) {Months | Days | Hours | Min. 
Es wipowep (Z}—- _bivorcen [-] ae, SEY. F yrs, 
“2 1Da. USUAL DCCUPAT)DN (Give kind of work done| 1Db. KIND DF BUSINESS DR T1/BIRTHPLACE (County & State, or foréign gountry) { 12. CITIZEN DF WHAT 
So during most of w fe, even If retired) INDUSTRY 
Se 
ees en i tke. a LS 23. A, 

rd 13. FATHER’S,NAME. 14, MDTHER’S MAIDEN NAME 
= mH 
i) $0 = Leas a 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. \NFDRMANT Addi 
= (Yes, no, or unkown) Seca FP is y ’ aps di a 7a 
SS f) a 7231 L. Sy ’ Let, Lee. x ae, ouch 
a 3 18. CAUSE DF DEATH [Enter only one cause popilne for (a), (b), and (c).] r Has ie ath 3 
2 PART |. DEATH WAS CAUSED BY: 
ss as IMMEDIATE CAUSE (a). — Parents Bytcent_ 
be get 


gave rise to Immediate 


2 IY DUE TD , Clee: 
Conditions, if any, which ) Ant erro (thirety 7 je 


22a. SIGNATURE 22b. DATE SIGNED 


wo KP" Mone EAE | 28-67 
220, PHYSICIAN'S 22d, ADDRESS 
ia NAME (Type) TO Doe Res Gui T2¢ | Poettalt, Ind 


23a. ar een ny, 23b._ DATE THERE 2397 NAME OF CEMEJERY DR CREMATDRY 23d; LOBATIDN (Cijy, fown or count; (State) 
Ri C) q 
ey 2h G (67 \bhke CE: 94, £ GED / 
e 24. FUMERAY DIRECTOR / AD ad. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
yy 9 b bh 1A (ee fp 
hhh ee 14 4967 £ as es 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atti 


S 

s 

5 

3 

2 

a cause (a}, stating the DUE TD YA 

s underlying cause last. (c) a 

= & | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) [19. Was AUTOPSY 
= = Bee 

3 s yes] np [] 
= | 20a, ACCIDENT WAS UNDERLYING a) 2D. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 

S & | DR CONTRIBUTING () CAUSE OF DEATH ; 

2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

a | 2c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 2De, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) Gtatey 
2 Fay Hour a.m. While Not While factory, street, office bidg., etc.) 

s vy 

& = p.m. 19 at work} at work [1] 

2 21, | certify that (I) (this hospital) attended_the deceased from. 19, to. S719: that (I) (we) last 
s f = 

= saw the deceased alive b 2.= 19, and that death vecurred at-24M, from the causes and on the date stated above. 
= 

uo 

2 

3 

@ 

2 

2 

s 

3 

2 

a 


director, page 3 should be detached for use as the burial- 


Corin 


. 


VR AIS wf) 
20M 1/65 


- 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
——y 
mS a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
aac Vv VP do Ge | Reg. Dist. No. 
$ fe ue bee aieli te a 2. USUAL RESIDENCE (Where deceated livod. If Institution: Residence before admission} 
o i the 
23 5 “4 Kent PAARYLAND o. STATE §=Mda b. COUNTY Kent. 
ze 8 b. CITY Dy ORTON eae corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, writo RURAL ond give nearest town) 
i = ir 
ge 2 Millington Millington iy 
8 , d. NAME OF HOSPITAL OR INSTITUTION ie Ao? in hospitel, givo street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
of 4 A ON A FARM? 
2 A 7, Yes (] NOE] 
ote 
3 a s ie 3. ee OF First Middle lost 4. pew Month Day Yeor 
=e 2 (Type or print) ELIZABETH COLLINS beatH §=9February VG. 19 67 
= Spe COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (%]| 8. DATE OF BIRTH %. oe FUNDER TYEAR] IF UNDER 24 HRS. 
=: , ki ithe jin. 
#2) wooweo[] __ovoreto(] |September, unknown] 92 "yn, [Me™] Pen | Nov | Me 
o of done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
olin most of worki even rt mga 4 
Sev Proprietor, Retail An igue Furniture Dover, Del. U.S.As 
a>? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Timothy J. Collins, Emma Benn 
g 15. WAS DECEASED ed IN U. S. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yer, ne, er unknown} 81, give wor of dates of service) 
rs No. Henry Ridgley- Horsey, Dover, Del. 19901 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J INTERVAL BETWEEN. 


PART |, DEATH WaS CAUSED BY: AAteriosclerotic cardiovascular disease 
IMMEDIATE CAUSE (0) 


Coe 
/ CUETO Was found dead in her house 2tele ae, 
Conditions, if ony, which ) { 
gov to immediate coure 
(0), stoting the pee me DUE TO 
couse last. {e). 


in pencil in Hem 18. Give Pages 1, 
jef Medical Examiner's Office alang with farm PM3, Page 5 may be ret 


PIR: Page 3 should be used os a burial-transit permit. 


21. I certify that | took charge of the remoins described above, held an Autopsy (J, Inspection [4} Inquiry [7], and find that 
deoth resulted fram: Natural causes KJ, Accident [], Suicide [], Homicide [1], Undetermined cause (J. 


? ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
s 3 yes[] NO 5 BS 
g a 20s. EXTERNAL CAl CAUSE Was a 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noturo of injury in Port | or Port II of itom 1B.) 

E & | CAUSE OF bEATH. 

9 3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY eth bag 120f. (City or town) (County) (Stote) 
° 8 Hour 9. m. Whito Not whilo foctory, street, office He.) | 

= = p.m. 19 ‘ot work Do ot work ao : 

D 

= 

= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3 
e ACTUAL Q 2.5 DATE SIGNED 
Son Sonate ¢ y 4 Jarre map, CHIEF MEDICAL EXAMINER [[] 
3s 2 a 3 : = ASSISTANT MEDICAL EXAMINER (] 2 9 67 
Z 3 S 2 NAME eS, Robert W. Farr ® M.D. DEPUTY MEDICAL EXAMINER (2. / / 
x é 2° Mo. * Baby CREMATION, Yb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
= i) 2 
Oe Tat or” Feb.11,1967 |Lake Side Cemetery. Dover, Kent Co; Del. 


23. i DIRECTO! ‘ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRARS IGNATURI , ( er 
jes i, Yeo? ZA for’? Wallington, Md.21651 |. FEB 14] 1967 fortes Yow 


; 


% 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0228] 


ee 


= BV 
3 2E5 la “PLAGE Moa iu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . a, STATE b, COUNTY 
5 @ ts Kent County, Maryland srvano Mar aryl and Kent 
Ss Cae b. cn OF hae (if outside cor Pte limits, ¢, LENGTH OF STAY IN 1b |] c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eg #28 R, Mee Ss eee EON, Ma. | 7 Months Chestertown, Maryland SF, 
2 z gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. TS RESIDENCE 
es = ? 
& Fes Home 222 Calvert Street ves] no 
Swi ee af 
eee Ss 3. NAME DF First Middle Last 4 ade Month Day Year 
tet cbie” DECEASED 7 i j 
5 ase fioesrorinty) Cabherine Vv. Gilliam cea 2 £2. 
5 
yf s2 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH 9._-AGE (in yeats | FUNDER YEAR IF UNDER 24HRS. 
B ss ‘ast birthday) {Months | Days | Hours | Min. 
3 ‘Bez |Female h Colorea|iMnowen fF} — vivorcenp| 7/21/1877 BS es | 
® ets Ta, feuauon| Gwe! eae done) 108. KIND OF BUSINESS OR TL BIRTHPLAGE (Gounty & Stale, o freon country) | 12. CITIZEN OF WHAT 
during m " , even If retire 
gE faboL™ ePous Kent County Rik 
3-2-8 13. Jalen jn 7 14. TT MAIDEN NAME 
B pee oshua Ca atie 
5 see 
cet ee 8, WAS DECEASED EVER INU.S: ARMED FORCES? 7 16. SOOTAL SECURITYNO. [ 17. INFORMANT Address =D, 
= no, or unkown) yesgive war or dates of service: 
& BES bite | 218-20-4475 Mrs.Edgar Johnson Chestertown, Md. 
5 
3 £25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
=o ¢ PART |. DEATH WAS CAUSED BY: r es | 
eEuES IMMEDIATE CAUSE (a) Bute Cane Ceelhven 4 7 ; 
22 8se ; DUE TO . Aeon. , 
gens 5 Cenditions, if any, which (oy Aotee oUrtese_ (OUer>_ 
"Spo &. gave rise to immediate e 
Bs 22- cause (a), stating the DUE TO 
mats 2 22 o underlying cause last. (©). 
sEe05 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
Se f= he le 
ess is 3 ves [] No a} 
28 S2> = | 20a, ACCIDENT Was GNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Zagvs & | OR CONTRIBUTING [) C. TH 
os cfs © | (IF EITHER, NOTIFY THEDICAL SEXAMINER) 
2o5 
& 2 #22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS a Hour a.m. sar tosaneetiviit factory, street, officebldg., etc.) 
ormaeas 2 p.m. 19 at mortal ae work. im! 
Zeros 
S3 ze 21. | certify that () (this haspit haggitg) 2 attended the wo from LOW, 1X, to YE ZZ, 1967, that (1) (wed last 
Efess saw the deceased - on Pees : wee and that death Gccurred atJ© 7M, from the causes and pn the date stated above. 
<font 22a. SIGNAT! 5 22b. DATE SIGNED 
eo eo 
ets ss mo, PRES Biector C] pave, C1 Pa VE $67 
zeaes Zs. its 22d. ADDRESS 
B27 GSS | Geza Koralewski M.D. Millington, Maryland 
Sere 3 23a, BURIAL, , CREMATION, 23b. DATE THEREOF 23¢, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
nd (Specify) . 
ene = buft 2/26/1967 | Joshua Chaple Cem. |R.F.D.Chestertown, Md. _ 
‘ADDRESS 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
‘ c 
Bet Ye Chestertown, Md. ie ee 2 8 {967 [Ohonksa escegs 


oe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ol 


° 


@ 


ACTUAL RAM? /JorTS DATE SIGNED 
SIGNATUI < mip, CHIEF MEDICAL EXAMINER [7] 


g8 § Reg, Dist. No. } Q 
$355 Ne 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
ee 8 's. COUNTY’ Kent igevuaseas|| 2 STATE layyland v.couny Ken 
cer bi. 
a a 2 b. ony OR TOWN (if outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ge 3 ovwerGatena Galena ey 
3 pee d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) d, STREET ADDRESS ants eee 
¥ ON A FAR 
r A yes] NO 
Souk 3. NAME OF First Middle Lost «DATE mn Doy Yeor 
Sess DECEASED oF AB 
Pike Cpe it ROLAND be eee Stara eb 4 9 & 
oe 2 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PQ] 8. DATE OF BIRTH 9. AGE in vor [tf UNDER YEAR] IF UNDER 24 HRS. 
- i: 
gots Male White wivoweo{] —o1worceo(] |October,29, 1915 1 visi pri cal be ine 
3° 2 'g 10g, USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE [Stote or foreign county) hz. CITIZEN OF WHAT COUNTRY? 
ve during most of working lite, even if retired) 4 : USA 
Be ge! Farm Labor Farming. Md. 
a = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ 
8 gu h William Hanifee. Anna Tibbitt. 
cd} 2 
~8s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Aa vo (Yes, no, 9¢ unknown) If yet, give wor or dates of services) 
£s°z Nos 213-18-4215 . Hubert Hanifee, Kennedyville, Md. 21645 
3°3 Z 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (€).] one Dea 
pers PART 1, DEATH WAS CAUSED BY: 
Sek TMMeDIATY Cust fo) Alcoholism and Exposure ir 
sis aL. pueto Was an alcoholic, and had been d ng heavily lately. Was 
2° : 
gs 2 Conditions, if any, which w_seen lying on the back porch of an abandoned house] at about 
pe oe gove rise tc Immedicte cous 5 LI:30AM, & was found dead there at about 3:40PM, bp imes on 
Bess (0), stating the underlying 4 
eos eduie:lolh ane (e ed of death, Had not been known to be otherwife ip 
oss z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19, W. PSY 
Sono 2 “ao, = PERFORMED? 
e508 3 Bléod drawn for toxicological and alchhol determinations vs) No DF 
SS32 © |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item $8.) 
SSo iE 
oaocs & | PRIMARY BY or CONTRIBUTING 2) see above 
£52 & | CAUSE OF DEATH. 
os = 
3 gu 3 G | 20c. TIME OF INJURY F nent eae Mee 20d. INJURY OCCURRED |20e. PLACE OF INJURY ir a 1 20F. {City or town) (County) (State) 
lee 8 H im. Whil hill fory, street, office bldg, etc.| 
2239 eee oe 1 lorwok C) oboe ' Galena Kent Md, 
gf22 21, I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian fel. Inquiry [[], and find that 
mS a death resulted from: Natural causes [], Accident [%}, Suicide [1], Hamicide (C1. Undetermined cause [7]. 
< 
y 
oO 
g2o6 
> Sess ASSISTANT MEDICAL EXAMINER [] Feb 4., 1968 
DS eee ‘| |Namttwes Robert W, Farr ,M.D. DEPUTY MEDICAL EXAMINER] 
eee = 78. BURIAL CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 

€ speci FS 
Q@°=o° Burial. Feb.7,1967 Galena Cemetery. Galena, Kent Co; Md. 


Se 3 FONEEAL DIRECTOR SSIONATORE “ADDRESS ie. TEED TE RGISTIAR som PSSIGNATURE» \! re 
ve arsween UY | dard [ilo Millington, Nds on FEB Y [Wor y / 


5M 9/55 


_ 3 


ond completely filled in by the funeral 
remove corbon papers. Pages | ond 
n ony event, within 72 hours after deoth. 


— 


|, OF removal 


-tronsit permit. The 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending p! 


G 


be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH , 
Division of PARES L RESEARCH AN AND Ras el 301 suk Eto eet BALTIMORE, MARYLAND 21201 


02887 “CERTIFICATE “OF DEATH * 
il oe oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ke. C7 we eee o. STATE Th WA b. COUNTY ‘s pf 


b. gis OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib 


Wes 1, Pe give peas rest town) ae 


. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 


Dest7zR Le cr /¢f- 


a = ITAL OR ee. (If not iq hospital, give street adjless) 4. STREET ADDRESS 2) @. 1 REDE 
ON A FARM? 
Kent nd CY: = mn a i 2 Pia? land KG, | OR 
3. Rane win IT First “Tale lost 4 se Month Yeor 
ie or print) Hes Ang s DEATH K- Se AWA 
X Rais ER: OR eee 7 hy an NEVER MARRIED (_]] 8. DATE OF a 9. AGE (in yaors [FUNDER 1 YEAR PIF UNDER HRS 
7 last birthdoy) J Months | Do) Hoi Min. 
wioowen [1] pworto T]} 2-46-47 Ys 
10a, boas] ed Ee KIND OF BUSINESS OR 11. BIRJHPJACE (Cpunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ein J COUNTRY? 
Al fo in aA 


13. FATHER'S NAME 


i : 
- ( Q d, 
EP “a bas tgs § ta, Lalor yee ls 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. joes Address 
(Yes, no, yy (I yes give wor or dotes of service} 
‘oO 


18. CAUSE OF DEATH (Enter only one couse per line Ly vikee 


PART 1, DEATH WAS CAUSED BY: EP via) West 


IMMEDIATE CAUSE (0) 

/ y DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


4 on MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
z PERFORMED? 
3 yes] No (] 
S& | 200. ACCIDENT WAS UNDERLYING CI 70 oF RIBE HOW INJURY OCCURRED. Aer noture of injury in a | or Port I! of item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 ipa 0.m. fae ey foctory, street, office bldg., etc.} 
ot work L] ot work 


, to__ Dy, 192, thot (I) (we) lost 
M, from causes and on the dote stated abave. 
226. DATE SIGNED 


ATTENOING MED, STAFF 5 
f ; MO. PL oecroe O ps DO] 2—-% -67 


Zc. PHYSICIAN'S a ADDRESS 77 7) jf 9 
NAME (Type) A Meubele GM Co e 


RIAL, QREMATION, 23b. DATE THEREOF FIERY OR CRE eae 193d. LOGATION yee) ;_ (County) {State} 
0 | eemey Ean, re Bed 
BONER DIRECTOR ADDRE:! Tho. REC'D BY REGISTRAR Sb. YoLiaylag SIGNATURE 
wl | Zoeccrs, ¢ jill, badly, Sard, \ihies 23 1964 fooortag Yee 


ae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
oges N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH 


— 


=P Se 2 
3 25 3 me bd altD 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ae Kent County,Maryland — ssevano o SWeryland >. COUNT! Sree ts 
SS sae b. CITY DOR TOWN (if outside cor gperates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
eo BEe RD RURAL and give nearest town) r f 
= ss hestertown,Md. | 4 Yrs. Rock Hall, Maryland 14:4 
= sfn Re ae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIOENCE 
SSE OA A a ‘ 
“N &8s 77) At the home of his Yon ves] no 
Se = 
= 3SE 3. NAME OF First Middle Last 4, DATE 39 Day Year 
= sak DECEASED DF 
ee = (Type or print) James Hopkins DEATH Bb eg Or 
= Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
Bo Nes BEL VERA ARKTED Ca] a day) Months | Days | H Min, 
S BES Wale Colored | visoweo F] pivorceo-]| 10/10/ } $3% ste Poca eta ee Hosea ae rs 
Gr, 10a, USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR TM yer (County & State, ii, country) | 12. CITIZEN DF WHAT 
o ee during most of working life, even If retired) INDUSTRY epee 
S Labor Various Kent County ,Maryland 2o.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

os : ‘ 

=& Samuel Hopkins Caroline Thompson 

ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address ROP, D 

5 (Yes, no, or unkown) | {If yes give war or dates of service). . Sasa rygighd 

as No 217-30-8009| Mr.Melvin Hopkins Chestertown, Md. 

vat 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eRECe BEAT EEN 

2 PART I. DEATH WAS CAUSED BY: tt Viren Can yx 

£5 IMMEDIATE CAUSE (a) Lith obrt- ¥ OO ene 


Hdd | DUE To : by 
Cenditions, If any, which () Ante 28e ttiners fern Hy 


gave risa to Immediate 
cause (a), stating the DUE TD Alte 
underlying cause last. (©) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ ae NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
Q i= PERFORMED? 
x18 _ yes [[] NO ib 

= } 2Da. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CDNTRIBUTING [j CAUSE OF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. . fe factory, street, office bidg., etc.) 

S . While Not While 

= p.m. 19 at work [_] at work oO 


21. certify that (1) (this hospital) attended the deceased from__S*@-< 96 Sfp — , 19___, that (I) (we) fast 
saw the deceased alive on. 196 - and that death occurred to AM, from the causes and on the date stated above. 


Ze. SIGNATURE i= DATE SIGNED 
ATTENDING ED. 
wp. PHYS "SDRC Binecror CT pays 
22d. ADDRESS 


is M.D, Rock Hall, Maryland 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


Aaron Chaple Cem. R.F.D.Rock Hall,Kent Md. 


ADDRESS 25a. REC’D BY REGISTRAR] 25b. Yotarbtg IGNALURE 
ome FEB 10 1967 fo reey Nenrgn 


22c, PHYSICIAN'S 


Hy NAME (Pe) Rudolfs Egl' 


Ba. ma oe | 23b, DATE THEREOF 


B pel ED 2 a 6 
7 FU SS DIRECT Lif ! 


(\) 24 
VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Chestertown ,Nd. 


att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


0L289 CERTIFICATE OF DEATH 
=Se 2 
oes J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian. 
3 
ess 0, ee ie 9. spr b. COUNTY 
275 en MAR arylan 
23s B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
-oyv write RURAL and give nearest tawn) / 
—— Chestertown 15 hours Chestertown /¢-1 
eas @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS ©. REDE 
So # 
= ge6/ Kent & Queen Anne!s Hospital 351 Calvert Street ves] NOxat 
= = = Ey hus wy First Middle Lost 4, mae Manth Day Year 
Sse {Type or print) Beatrice Johnson | _ DEATH 2 151967 
Pos 5. SEX ©. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 aD = TF UNDER YEAR [FUNDER 2 HES. 
oz irthdoy] lonths jays Jours in. 
a AS Female | Negro wiDoweD oworceo [Jj 3/4/4890 ae. 
see TDa, USUAL OCCUPATION (ive kindof work done Tab: KI OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12 CIZEN OF WRAT 
luring gnost of warkingdite, if retired) INDUS ? 

58 neous eure ented == Kent Co., Maryland 
: : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ra 

28 Andrew C ann Catherine Livel 

— i. WAS DECEASED BeRNUS ARMED FORCES? © [16 SOCTAL SECURITY NO. 7. INFORMANT Address 

se eS, », OF UNKNOWN, Ss give war Or es Of service, é 

E i Yo bes VED Hospital Records Chestertown, Marylaxc 

a2 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)] INTERVAL BETWEEN 

)) 

ge PART |. DEATH WAS CAUSED BY: a AND DEATH 

cc J og» WAMEDIATE CAUSE (0) 

she To / DUE TO 


Conditions, if any, which gave (b) 
rise to immediote couse (a), 

stating the underlying cause DUE TO 
a @ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


‘20a. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. J otwark CL] otwork LC) 


21. V certify that (I) (this ae, attended the deceased fram , 1997 , ta , 19.97, that (I) (we) last 
saw the deceased alive an 2 1967_, and that death occurred atg@e= OM, from causes and an the date stated above. 
Oh} 3—h 


= 
= 
s 
& 
3 
= 
= 
2 
= 


After this certificote hos been signed by the ottending 


e 3 should be detoched far use as the b 
iled with the Stote Dept. of Health prior to bu 


n< 


[- 4 

o S 

& Ta, SIGNATURE emis 7b. DATE - 
ATTENDING MED. STAFF 

& PHYS. peecror CO pits, CO] 27/6 

Sey Tk, PHYSICIAN'S Tad, ADDRE 

zfs | NaME(Type) Dr. R. W. Farr Chestertown, Maryland 

w So 

Ze io. BURIAL CREMATION, T73b, OATE THERGOY T3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (stote) 

a R i 7 . 

a= { ee LAS, 6/7 SAWE CLM EJER hneSfee@hwvn Keot, 

= \* A [2 DIRECTOR ADDRESS Yo. RECD BY REGISTRAR | 25d. REGISTRARS SIGNATURE 

Ane) CA Drmel sd, nes fee7oe yaad meee 23 967 fClertes sor 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 
oy 


iz 


y the funera 
Pages } and 2 


within 72 haurs after death. 


hen please remave carban papers. 


igned by the kr physician and completely filled in b 


The law requires that the death certificate be executed within 24 haurs after dea 


| ar attending physician. 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


je 3 shauld be detached far use as the burial-transit permit. 


i 


1 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
should be fi 


VR ATS | 


20 M 1/68) ) 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
02390 CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
oy! Kent MARYLAND eee Maryland ee Queen Anne 7 
b. wag tu ond tev) [ LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If utside corparate limits, write RURAL and give neorest town) 
estertown 56 Days WSkE Sudlersville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 
Kent and Queen Anne's Hospital 


& STREET ADDRESS To TS RESTOEN 
oy ON A FARM? 
None ves [] no (3 


3. HAE OE First Middle Lost 4. DATE Manth Doy Year 
(Type or print) Herbert Esterbrook Parker DEATH February 27 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED 3 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
last_birthday) [Months] Days | Hours | Min. 
Malé White wioowed [] vivorceD [} 5/29/91 YS. 
TOo, USUAL OCCUFATION {ove Kind af wark dane Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired’ NA XIMEC 1 SNOustRY COUNTRY ? 
DEUOOEEHe — Retired rug Store Colorado U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Ns PROD SE EU ae | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@s, NO, ar UNKNaWnN, fe war or Of Service; 
vee Wa WY "1579. 40-7404 i 
TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sy eye gal AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if ony, which gave () 
rise ta immediote cause (a), DUE TO 
stating the underlying cause 
al ae 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S =a ee ? 
= yes] No G- 
© | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
ST (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20 (City ar town) (County) (Stote) 
& Hour am. While Not While factary, street, affice bldg., etc.) 
p.m. 19 otwork L] atwark CL) 
21. | certify that (I) (this haspital) attended the deceased fram. 7 ,19GF, ta , QZ, that (I) (we) last 
saw the deceased alive an___2/27 __19.67_, and that death accurred at M, fram causes and an the date stated abave. 


2p. DATE SIGNED 
pk 


220. SIGNATURE 


ATTENDING MED. 
PHYS. DIRECTOR 


22d. ADDRESS 


Om O 
2c. PHYSICIAN'S 
NAME (pe Da UA Car Diels Chestertown 
Ba. BURIAL CREMATION, | 23b. DATE THEREOF TB, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ar.2,1967 Sudlersvilie Cemetery. |Sudlersville, Q.A.Co; Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR [75 REGIARARS SIGNABARE 3 
Edward Fellows, Millington, Mde 21651 |e MAR 3 1967 #740 47F 


@- 


within 72 hours after death. 


es 
Ss = 
<=) 

a 

eg ©a 

Bs 5 
ets 
Easy 

= 

eg 


in 


cogtet ly 
ve carb, 


ermit. Then please re 


transit p 


page 3 should be detached for use as the burial p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an' 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed with! 
director, 


VR A15 (4) Ay 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
c35§ | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N20Q9 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instituti admission) 
a. CDUNTY a. b. COUNTY 
Kent MARYLAND Vary land ent 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR oa (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rock Hall Rock Hajj - [aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS La eee 
ves) nolt 
3. NAME DF 
DECEASED First Middle Last 4 pet Month Day Year 
(Type or print) Ida Staats DEATH F 
5. ox 6. COLOR OR RACE | 7. MARRIED ene oe [| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female | White wipowep [7] __bivorceD [7] | Ju Yrs. 


1Da. USUAL OCCUPATIDN Haven of work done 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 


during most of working life, even If retired) COUNTRY? 


Housewife Baltimore, Maryland! USA _ 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Henr Dieringer | Adeline Pere: Oe 
i 17. INFORMANT Addre’ 


15. WAS DECEASED EVER IN U.S. ARMED FDRC 
Wi =e v 


1Db. KIND DF BUSINESS DR 
INDUSTRY 


16. SOCIAL SECURITY NO, 


af’ 24, DER ADDRESS 
Ch gan’ a Rane) Church Hill, Md. 


(Yes, no, or unkown) ons war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause pgs line for (a), (b), and ey a] Peay aaa 
PART |. DEATH WAS CAUSED BY: Aas he MibutlArA S 
IMMEDIATE CAUSE (2) Artie 
Pah Do DUE TO ; * 
Conditions, If any, which b) Brrte ied cleten aod deypantowraim to a 
gave rise to Immediate mine 
cause {a), stating the 
underlying cause last. {c) OAL 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, ee. AUTOPSY 
ERFORMED? 


YES io NOR 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
aus 19 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
while Not While gO factory, street, office bldg., etc.) 


at work at work 
21. | certify that (I) (this ae AY. the deceased from 19. to_#e 19) that (I) (we) last 
saw the deceased alive on. = 19 , and that death pecurred at2,2% M, from the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 
wip. BRYN INS BRL Blaecror C1 pave. CT 


eiitis M.D. i jock Hall, Maryland 2-44-67 


23a, BURIAL, ¢ ay 2B. DATE THEREOF 
Feb. 17 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (ype) Rudolfs 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Wesley Chapel Rock Hall, Md« 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oar B 2] 4967 fekcrailles pee 
& 


